each paper. These are grouped by subject into chapters and sections but are barely linked together by any thread of argument, discussion or evaluation. It is essentially a reference source book: there are 1146 references with 36 pages of index (though when I checked the accuracy of the latter there were two mentions of SHBG and two of HCG that I found in the text that were not in the index, and I was not trying hard). The book lacks figures and style. With its photo-offset unjustified text it looks and reads as though it has been compiled by a computer. The computer has been programmed to refer to some authors by their Christian names (friends of the authors?), to describe some papers as 'interesting' or 'important', and to ring the changes on 'discussed by', 'pointed out by', 'published by', 'reviewed by'. This is not going to be anybody's bedside book, but will find a place in libraries alongside the previous five volumes as a comprehensive source of references with an indication of the content and message of each paper. This book should be studied before it is purchased as the title does not accurately describe the contents. It is a description of the pancreas and islet cell hormones which occupies 130 pages, followed by 35 pages about diabetes. The first part of the book, which presumably reflects the writer's major interest, is comprehensive, up-todate and well presented. However, while every doctor and medical student would benefit from reading it, there is little in it that would help him in the management of clinical diabetes. The second part of the book is very sketchy and must have been included as a postscript for the biochemist not aspiring to medical qualification.
The potential purchaser should be aware that no significant space has been devoted to ketoacidosis, hypoglycaemia, lipid metabolism, the biochemistry of diabetic pregnancy, or haematological and rheological aspects of the disease.
The book can thus be strongly recommended as an account of the endocrine pancreas and the islet cell hormones, but the reader should swifch Thomas Cochrane qualified in Glasgow in 1896 and immediately proceeded to Inner Mongolia where he ran a mission hospital at Chaoyang. He was the only 'taiphu' (doctor) for 1000 miles and in the most primitive conditions he contended with plague, cholera and typhus as well as the effects of opium addiction, for which the British were held to blame: 'You foreigners come with Jesus in one hand and opium in the other'. His patients were poor Mongolian nomads, prisoners and beggars. Like all foreigners in China at that time he was regarded with considerable suspicion; widespread banditry made life and work hazardous --for safety he cultivated a pigtail and wore Chinese clothes. Fear of the 'foreign devils' culminated in the Boxer rising of 1900, when he was forced to flee for his life and, after many adventures, returned to Scotland.
The following year he returned to China, this time to Peking, where he found the mission
